5. No. 300 rll.LU ]95’ PR PIVIAWN W T e W SYRSSWII T
- 0. --'-
e T STANDARg;‘;ngICATE OF DEATH State File N A HI ...
h ]
BIRTH NO. _ REG. DIST. No.’ PRIMARY RES. DIST. #d) . Registrar's Now i (]. (.’.G.G
(I) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If-1 : residence befors
a. COUNTY a. STATE Missouri b. COUNTY St. L0u1 gdmmlon).
b. CITY (1 ogtaide corpurate limits, writs RURAL snd ‘h:nh! %TAI;{ENIELE DEF’ ¢. Cg';{ (I outelde gorporste Umits, write RURAL and give township)
- ) [4
a town  St. Louis Rt R “IyHrown  Overland $ 2 4L
g d. FH&SLPrAME OF (If ot in bospital or Enstitution, glve stract addrems or loestion) ﬁ.fg{;}% (If rural, give location) /
5] INSTHUNIONMIi s souri Pacific Hospital 2208 Spencer
SER DNAME OF —a_(rim) b, (Middie) c. (Last) 2 OATE  (Mout) (Day)  (Yem
= {Typeor Print),  Anne Bender oEaTH August 3, 1951
ﬁ 5, SEX 6. COLOR OR RACE | 7. m&%g Na‘yga agmmso 8. DATE OF BIRTH ¥ 9.I:G£ o yun| ¥ wo | AR | O GHoER w mas.
. ) . ) " o .| Bours } Min
S Female |White Marr1ec§ f&? i“?‘ fd 9/10/08 42 liﬁh[ 23 |
102, USUAL OCCUPATION (Givekind of work | 18b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Btate orf, ,
- done during most of working llfe, mnuil :‘tl::'d) : ) DUSTRY . . o ot forelen souater) / lzcgmﬁ'j{?': WHAT
8 Glerk Motor service Benld, Ill.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
0 iJoseph Fornero {Emma Kuhn Edward J. Bender
2 |[15 was fof“SEP E\(II!;:R mﬂu.g. ARMED FORCES? | 16, SOCIAL “SECURITY | 77. TNFORMANT S SIGNATURE OR NAME ADDRESS
g ﬁu.m.or nown) ¥ea,'wlve War or dates of servios 489—03-286‘g Edward J Bender, 2208 Spencer Ave.
;L 18. CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION ’SEE}"}.';.SEJ&ETE,"
. Enter only onecauseper | I. . %
Z Jine for (s, (b), and (o) | CVRECTLY LEADING TO DEATH® (o) o‘{ u,,_‘g--;yg_,_
b «This docs wot mean | ANTECEDENT CAUSES
© the mode of dying, tuch | Morbid eonditions, if any, giving DUE TO (b)
3 ar heart follure, asthenda, | rise Lo the above cause (a) stating <
& . It means the dis. the underlying catae last.
o ease, fnfury, or compii DUE TO (c)
5 || tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS
] . Conditions contribuling lo the death but not
2 related to the disease or condition causing death.
5 |[ 19a. DATE OF op_rzl%nﬁ 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
-4
& Nt | N Ry y Rweliem Usesf | w0 wE
o [|2'2 ACCIDENT (Bpecity} 7| 21b. PLACEOFENJURY te.g..in exabout | 2lc. kcm.rown. OR TOWNSHIP) (COUNTY) (STATE)
P4 SUICIDE bhome, larm, fastory, strest, offios bidg..eta
z HOMICIDE , o ,
g 21d. TIME (Moots) (Dar) (Yewr) (Hou | 21a. [NJURY OCCURRED | 21f. HOW DID INSURY OCCUR?
T . WHILE AT NOT wHILE /
J‘ INJURY o | worK AT WORK
[4 [
E 21 hercby ce'ruéy d the deceased from 19_% to _8/ 3/51 , 18 , that I last saw the deceased
; alwe on. , and that death occurred al ., Jrom Lhe causes and on the dale stated above.
53 {J} (Degres ortitle) | Z3b. ADDRESS Zic. DATE SIGNED
‘ //»[/2/ M. D. |1755 S. Grand Blvd. 8/3/51
Eé %1% NB g R M| ALCREH'A- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Btate}
(Bpadily)
§ Burial A 18/6/51 John's St. Louis County, Mo.
DATE D_BY LOCAL | REGISIRAR'S SIGNAT, 25, FUNERAL DIRECTOR'S 81GMATURE
G4 R ] Ambruster Mortuary, 6633 Clayton Rd.

(Licensed Embulnu{r Staterment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

. . . Student Embalmer No....eeeweoee. Snsessameasaans
working under my personal supervision.

Signed..... reesrreranraann 4sesaas rresaas ‘e
S5tudent Embalimer

'rféed Embalmer No. /?7/

P. O. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this .body is not embalmed, fact should be 5o stated above.




